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comorbidity (mean 0.41 +/- 0.30 vs. 0.72 +/- 0.25, p <
0.0001). In multivariate analyses, comorbidity remained
signiﬁcantly associated with HUI, even after controlling
for age, sex, case status, and deployment. CONCLU-
SIONS: Mental health comorbidity is common among
veteran populations. Its patterns resemble those found in
the general U.S. population. Mental health comorbidity
is strongly related to decreased quality of life among 
military veterans. Improvements in diagnosis and treat-
ment of mental health comorbidity may lead to enhanced
HRQoL.
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OBJECTIVES: Debate continues regarding the stability of
preferences across time and illness. The purpose therefore
was to determine if the experience of depressive disorder
changes patients’ risk attitudes and elasticity for time,
components of their standard gamble (SG) and time
trade-off (TTO) utilities. This study tests the explanatory
power of the Medical Care System Access Framework for
depression experience impact on patient preferences while
controlling for patient population characteristics.
METHODS: This study used two years of data from Part-
ners in Care, a group-level randomized controlled trial of
quality improvement programs for depression. For 1218
primary care patients with depression, we examined
single-item SG and TTO utilities at baseline and 24
months. Logistic regressions identiﬁed factors associated
with patients’ willingness to take risks and trade time 
and examined trends in utilities of individuals with and
without remission of depression as measured by the
Center for Epidemiologic Studies Depression screener and
the World Health Organization Composite International
Diagnostic Instrument. RESULTS: A dose-response gra-
dient indicating greater willingness to take risks or trade
time was found as depression increased. Patients who
continued to be depressed at 24 months were nearly 3
times more likely to be willing to assume risk or trade
time than patients whose depression remitted. Willingness
to assume risk or trade time increased in patients who
continued to be depressed at 24 months. However the SG
appeared to lack sensitivity in patients whose depression
remitted. Remission of depression was associated with a
decrease in willingness to trade time as expected and a
paradoxical increase in willingness to assume risk. CON-
CLUSIONS: Patients with depression appear to use a
single-item SG measure differently at baseline and 24
months. This could be due to changes in risk attitude
resulting from health experiences. Changes in values may
confound the use of single-item SG utilities as measures
of outcomes.
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OBJECTIVES: This analysis was designed to character-
ize longitudinal changes in quality of life in adults receiv-
ing publicly-funded treatment for substance use disorders.
METHODS: Clients were randomly sampled from 13
Massachusetts facilities providing publicly-funded deto-
xiﬁcation and outpatient drug treatment services. A total
of 206 adult clients completed an in-person baseline inter-
view and follow-up telephone interviews 1 year and 3
years later. Quality of life (QOL) was measured by the
SF-12 Physical Component Score (PCS) and Mental Com-
ponent Score (MCS). Latent growth modeling was used
to estimate the effects of ﬁve factors—age, gender, detox
status, managed care status, and drug treatment ser-
vices—on QOL trajectories over time. RESULTS: Seventy
percent of the clients were recruited from detoxiﬁcation
facilities, 52% were males, 52% were enrolled in Medic-
aid managed care plans, and 50% received drug treat-
ment services during the year prior to the last interview.
The growth models provided excellent ﬁts for both tra-
jectories. MCS scores increased from 31.0 at baseline to
38.9 at the time of the one year follow-up and remained
stable at year 3 (39.0). Clients recruited from detox
centers had signiﬁcantly lower MCS scores at baseline
and much higher slopes over time. The MCS trends were
essentially ﬂat for outpatients. The mean PCS score
increased from 43.6 to 46.1 after 1 year but then declined
back to 43.0 by the time of the 3-year follow-up. Base-
line physical functioning was negatively correlated with
client age and managed care status. PCS slopes declined
more rapidly for older clients than for younger respon-
dents. CONCLUSIONS: The results indicate that emo-
tional well-being for substance abusers improves after one
year and that this gain is maintained over the next two
years. Physical functioning rises and then falls. Managed
care and drug treatment during the intervening period
had little impact on QOL trajectories.
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OBJECTIVE: To evaluate the effect of psoriasis on
quality of life of patients and -DS- in France. To highlight
a relation between DS and quality of life for patients suf-
fering from psoriasis. METHOD: Seven hundred ﬁfty
anonymous questionnaires (comprised 2 scales: the Pso-
riasis Disability Index [PDI] and the Center for Epidemi-
ologic Studies—Depression scale [CES-D] were sent, via
364 Abstracts
a Psoriasis Patient Support Group (APLCP). The CES-D,
a short self-report scale composed of 20 items, is a ques-
tionnaire designed to measure DS in the general popula-
tion. The CES-D is widely used in epidemiological surveys
on large populations. The PDI is a questionnaire speciﬁc
for psoriasis patients. RESULTS: Two hundred ninety-
seven questionnaires were returned (June 2002): response
rate 39.6%. The sex ratio Men(M)/Women(W) was
47/53. Mean age: 48.8 years. Mean age of diagnosis: 26.3
years. The average to the total PDI score was 10.3 (sd:
7.7 rank 0 to 39) i.e 22.8 (sd: 17.10) when reported to a
scale of 0 to 100. Signiﬁcant difference was observed
between W and M for the global handicap score 24.53
vs 19.87 p < 0.02. Two groups were identiﬁed: ﬂare-up
of psoriasis (49.5%), psoriasis not in ﬂare-up (48%)—no
answers (2.5%)—Psoriasis had a greater affect on
patients with episode: PDI score = 24.9 (sd: 17.02) than
patient without episode: PDI score = 20.27 (sd: 16.91)
This difference was signiﬁcant (p < 0.05). In the studied
population, 44.6% of the patients reported DS (CES-D+)
whereas 55.4% did not (CES-D-). In CES-D+ patients the
PDI score = 30.98 (sd: 18.28) was higher than the score
in CES-D-patients: PDI-score = 16.43 (sd: 13.97). This
difference was signiﬁcant (p < 2.10–11). CONCLUSION:
Patients in a current ﬂare-up of psoriasis are more
affected and feel more disabled in their daily life (higher
disability score and higher frequency of DS) compared to
patients without episode. Patients with DS (CES-D+),
reported an higher impact of their psoriasis on their
quality of life (PDI score 30.98 versus 16.43).
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OBJECTIVES: Studies show that 43% of all adults suffer
adverse health effects from stress. Stress is linked to six
of the leading causes of death. Results of the Brief Hassles
study showed that younger people deal with hassles
(stress) in different ways than older adults. While daily
hassles tended to really upset those aged 25 to 39,
“boomer” types aged 40 to 59 were more likely to shrug
them off. This has prompted increased interest in how
speciﬁc age groups handle stress. Therefore, the objectives
of this study are to determine the top three stressors for
college students and to explore how different demo-
graphics (race, age, gender, classiﬁcation, and income)
affect those stressors. METHODS: Items for the ques-
tionnaire were obtained from the Brief College Student
Hassles Scale (BCSHS), Erindale College University of
Toronto. Students responded to a Likert-type scale that
ranged from 1 (never) to 5 (extremely often) and ranked
stressors in terms of frequency and the extent to which
they were bothered by the stressor. The sample consisted
of 122 students in pharmacy school at Florida A & 
M University. Means, correlation, and regression were
conducted using SPSS. RESULTS: The top three stressors
for college students were parking problems, exams, and
schoolwork. Demographics had a signiﬁcant affect on
stressors (p < .05). Results of the regression analysis
showed that for females income was a good predictor of
the variation in parking problems (p = .042) and that for
males age was a good predictor of the variation in exams
(p = .006). There was a positive relationship shown
between gender and weight/dietary management (p =
.007). There was a negative relationship shown between
age and appearance of self (p = .021). CONCLUSIONS:
There is a connection between demographics and stress.
Through increased awareness the University’s Counseling
and Health Center can identify at risk groups and issues
to target.
RESPIRATORY DISEASES/DISORDERS—Clinical
Outcomes/Healthcare Policy
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THE IMPLEMENTATION OF NEW TREATMENT
GUIDELINES IN ASTHMA BY HEALTH CARE
PROVIDERS
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OBJECTIVE: The purpose of this study was to evaluate
the implementation stage of the innovation-decision
process by observing the adoption of new asthma treat-
ment guidelines (1997) in a social system, i.e. recipients
of the Idaho Medicaid program. METHODS: Paid claims
for inpatient, outpatient and pharmacy services during
the period of 1994 through 2000 were collected. To be
included in the study, the patient must have received at
least one prescription for an inhaled b2-agonists. Since
the therapy guidelines for patients under the age of ﬁve
years are slightly different they were excluded from the
study. Patients classiﬁed under Chronic Obstructive Pul-
monary Disorder (COPD) were excluded from this study.
Chi-Square test was used to observe statistical difference
for categorical variables. Level of signiﬁcance was
adjusted with the Bonferroni method to avoid the possi-
bility of rejecting the null by chance alone. RESULTS: A
total of 14,458 unique patients met the inclusion criteria.
Percent of patients on appropriate therapy (using more
than 4 short acting inhaler in 3 months or any long acting
inhaler AND using anti-inﬂammatory medications)
increased from 52.8% in 1994 to 69.2% in the year
2000. Chi-square analysis revealed a signiﬁcant relation-
ship between year and whether or not a patient was on
appropriate therapy (c2 value = 227.582, p < 0.001). The
percentage of male patients on appropriate therapy
increased from 57% in 1994 to approximately 75% in
the year 2000, for female patients on appropriate therapy
increased from almost 50% in 1994 to 66% in the year
2000 (Bonferroni adjusted p-values for each year <0.007).
